hamster appeared to cope well without the leg and managed to groom itself. The hamster is well 18 months after the operation.
The amputated fore leg was fixed in 100/0 formal saline and submitted for pathological examination. Macroscopically, the mass was made up of hard, opaque grey/white tissue. A female Syrian hamster (Cricetus auratus) aged about 2 years was presented for veterinary attention with a hard, non-painful, mass affecting the whole of the left foreleg. It had grown slowly over about 3 months. Physical examination showed it to be ovoid, about 2· 5 cm by 1·5 cm with a smooth margin and no signs of locally infiltrative growth. The mass was non-mobile and a skeletal tumour was suspected and amputation was advised.
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Materials and methods The animal was premedicated with atropine (0' 05 ml subcutaneously) and anaesthesia was induced and maintained with a halothane/ oxygen mixture administered via a home-made mask. The left fore leg was amputated by disarticulation at the shoulder. The skin and subcutaneous tissues were sutured using 3/0 vicryI. Antibiotic (7' 50/0solution of suIfadoxine and trimethoprim -Borgal; Hoechst Animal Health, Milton Keynes) was given by injection, at a dose rate of 15 mg/kg, twice daily for 4 days.
Postoperative progress was uneventful. The Summary A spontaneous bone tumour in the foreleg of a Syrian hamster was shown to be a chondroma; this is only the second report of such a tumour and the first described in detail.
Portions of the tumour were decalcified and routinely processed for histology. Portions of the paraffin-embedded tissue were reprocessed and embedded in resin (Araldite) for electron microscopy.
Results
Histological examination revealed the tumour to be made up of irregular masses of mature hyaline cartilage with clusters and disorganized cords of typical chondrocytes, sometimes in lacunae.
Margins of the tumour were regular and surrounded by compressed fibrous tissue. Occasional trabecula of mature bone were present in many places at the edge of the mass and were probably fragments of cortical bone (Fig. I) ; there was no evidence of invasion of trabecular structures by the tumour tissue and no sign of recative bone formation in surrounding tissue. Electron microscopic examination revealed no particular nuclear or cytoplasmic features, but confirmed the presence of abundant intercellular matrix consisting of a mixture of irregularlyarranged collagen fibrils and scattered small blobs of electron-dense proteoglycan.
Discussion
Cartilaginous metaplasia of connective tissue around joints is common in older hamsters but spontaneous tumours of the hamster bony system are rare, as are details of induced bone tumours (Pour, 1982) . Of spontaneous tumours, osteogenic sarcomas are most frequently encountered while naturally occurring tumours arising from cartilage seem particularly rare; there have been single reports of chondrosarcoma (Graubmann, 1967) and of chondroma (Kirkman, 1962) . The latter report did not include details of the size, gross appearance or histological and ultrastructural features of the tumour. Experimentally-induced tumours are again mainly osteosarcomas (pour, 1982) although non-skeletal fibromas and chondromas have been induced by injections of bovine papilloma virus (Cheville, 1966) . A variety of ultrastructural features have been reported in cartilage tumours in humans including desmosomes, single cilia, intracellular collagen and lipid inclusions (Ghadially, 1988) ; no such features were seen in this case although some ultrastructural detail may have been lost in the processing of tissue initially prepared for histology.
Various theories have been suggested to explain the origin of chondromas; one is that they form from dysplastic chondrocytes from the growth plate which become displaced. Mirra, Gold, Downs et al. (1985) use the term enchodroma to indicate a tumour arising centrally in the bone and chondroma to imply a periosteal or juxtacortical origin; other authors consider the terms as synonyms. In the case described here the presence of trabecula of mature, pre-existing bone at the periphery of the mass might suggest an intracortical origin but the precise origin of the tumour within the humerus was unclear.
